2004 FOR PROFIT CORPORATION

~~KNNUAL REPORT (AR) FILED

DOCUMENT # P02000084231 Feb 02, 2004 08:00 AM
. E
- Eniy ame Secretary of State
J AND M VINYL, INC. :
Puncipal Place of Business l ' MatimQ Address N
85 ARROYQ PKWY. 85 ARROYO PKWY.
ORMOND BEACH FL 32174 ORMOND BEACH Fl, 32174
Sulte, Apt. #, etc. ) Suite. Apt #, etc. MOORE CR2ED34 {11/03)
City & Staie Gity & Stale T T 4. FE!Number __ Applied For
82-0556387 Nat Applicable
Zp Couniry zp . Country 5. Certificate of Status Desired O ?ese‘giﬁ;ﬁo”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
. — — - ALl ek, —
glsEKEE(RSY%Ag&'m Street Addrass (PO, Box Number is Not Acceptable) S
ORMOND BEACH FL 32174 —— ; —
City FL ’ Zip Code

8. The above named entity submits this statement for the parpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

. I . - -
SIGNATURE Aarlye L Kigtfer - Ol-2.5-04
Signature typed or protéd name of rqd:stacgtdzen and vt f aopbcable i INOTE. Regisiered Agent sigraiure requied whon rinstabng) DATE o i

FILE NOW!!! FEE IS $150.00 o . . '
. h - s 9. i r
After May 1, 2004 Fee will be $550.00 - ﬁﬁ‘;’ﬂ‘;ﬂﬂgﬁf&%‘ﬂ: ene O Edsd'e%q;;?;f ¢
Make Check Payabie to Florida Department of Siate )
10. OFFICERS AND Q_E_BECTORS NN KiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TTLE [ Change  [J Addition
NAME PEEL, JACK NEME R .
STREET ADDRESS | B5 ARROYO PKWY. , STREEY ADDRESS 0 jﬁgﬂqﬂﬂﬂ&?ﬂi )
Grv-st.zz | ORMOND BEACH FL 32174 ary-st-2p 2/ 0 /04801 36-003 150,00
TLE D O3 neiete TiTE '  Ochange [ Addition
NAME MCODY, LEON M NAME
STREET ADDRESS 1710 ESPANOLA AVE. STREET ADDRESS
CiTY-ST- 2P ORMOND BEACH FL 32174 CITY-S1-2P
e D =T e ' ) [ Charge [ Addition
NAME BOWMAN, STEVE RAME
STREET ADDRESS | 767 ESPANOLA AVE., LOT 29 ) STREET ADDRESS
LITY-87. 2P HOLLY HILL FL 32117 CiTy-5T-ZiP
e ) [ serste TRE 3 Change L Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-SF- 2P
e " Deleke TLE ' Clorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P
TILE Cloase 3 Tme i v Dichange [ Addition
NAME MNAME
STREET ADDRESS : STREET ADDRESS
CiTY-S81-7ZIP CITY-8T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify Tor the exemption stated in Section 112.07(3)(0). Florida Statutes, | furthier certify that the information
indicated on this report or supplemental repart is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor |
ot the corporation or the recalver or trustee empowered 10 execute this report as requirets by Chqptf 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changad, or an an attachment with an address, wi || other like: empow
A L o la 2/
. j Dale/ I

D NAME OF SIGNING OFFICER OR DIRECTOR Ahaime Pnong #

SIGNATURE:




